MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013674

DEPARTMENT OF PUBL & A RE
': o WELra :3'1'8—’ . District N 1 _0,@3_ &32 STATE FILE NUMBER
DO NOT WRITE aDED legistration Distri e e ——— rimary aglsh'ahon istrict No. ~—Registrar's.No. — .
ON THIS $TUB AMEN FILED AR Z 508
. 1. PLACE QOF DEATH . . 2. USUAL RESIDENCE: (Whara deceased lived.

VS 300 8. COUNTY ' -  STATE
> Rev. 4/59

If inatitution: Residence before

. COUNTY : admissh
Missourt : mitston)
b. CITY (If oumde corporate limits, give IOWNSHIP only) Length of stay in b <. CITY -+ I Inside Limits -

TOWN St, LOU'LS _ 1oWN St.Louis Yeos ). No.J

€. FULL NAME OF (If.NOT in Mspt?al give location, ) Inside Limit: - d. STREET . outsi i
NAME O ) 5 ADDREESS {If. cutside, give location) Reside on Farm

HOSPI
NSHTUNON - rmin Desloge ‘Hasp, |"8 "0 3419 Gasconade St, - |YsO neg
3. NAME OF DECEASED First . : Middie last '4.‘ DSFTE Menth Day - — Year

{Type or print} - STELLA OLSTEN DEATH MARCH 22 . 1

5. SEX . &. COLOR OR RACE 7. Mamried [] Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER )| YEAR 1F I.I_ND‘.R 24 HR
Fe 1 e Wh 1.’ te Widowed Cx Divorced [ 4_ 10_ 1 88‘7 ?5 Months { Days Hours Min.

" 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND . OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

dﬁiégfﬂ{ltroégrkim fife, aven if ratired) Fa” ouS_Barr CO ) PO .Ia.nd U . S . A .

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Lewdndoioskil Unknown Fri lsten . (Decease

15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NO. | 17. INFORMANT o Address

(Yas, no, or unknown}[ (if yes, give war or dates of serv] .
Frank Qlsten 2621 Lordan

r
18. CAUSE OF DEA!H (Enter only one cause par line INTERVAL BETWEEN
. PART. . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Congestive heart fallure ~ 5 davs

;}re AMENDED

DOCUMENT

which gave risa to
asbove cause (a),
stating the under-

lying” couss last DUE TO (<} : Janndice %'SDO _ 2 days

PART 1. OTHER SIGNIFICANT CONDITIONS CONTI!ISUTING TO DEATH but not ralated to the terminal PART Ili, If decoased war female wa
disease condition given in PART 1 (s) there a pregnancy in last 90 days. ]

' 7 ]=|:]’Yes |XNO l O Unknown

19. WAS AUTOPSJ' 20a. ACCEJENT SUICDIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj,.nry in PART | or PART Il of item 18.)

PERFQRMED?
YES [0 NO

T2 TIME OF  Houl  Momh, Doy, Yeer |
INJURY a.n. -
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.).
NOT WHILE AT WORK O

2;. | attended the deceased &om_m_h.'l%B——' :.Mﬂn.l__az..-l%.a—lnd last saw h,m alive o r 21 1 6

I/ #E._m on the date stated shove, and 1o the best of my knowledge, from the csuses stated.

22¢, DATE, SIGNED
=25

Conditions, if any.] DUE‘TO-‘ (b) L . G'Bner&j.izad. Arteri osclarasis ?%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
T7a STGHATUR {Degrae or Tijg] 375, ADDRESS 3

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Bﬁa;gvgismm 3-26-1963 Calvary Cemetery St.Louts, Missouri

24. FUNERAL DIRECTOR ADDRESS "75. DATE RECD. BY LOCAL REG. m
JOHN STYGAR & SON — 5541 RIVERVIEW-BLVD. I MAR 25 1983 /2.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
: . () i 7 A S
Student. Signed .—-‘Z’/Lg , /_
-Signature of Student Embalmer

Licensed Embalmer NAL_M_

. . | | - * /
e - _ T T e e 'P.O.Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply
"~ _with the above constitutes_graunds for revocation of [icense). ’

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not.embalmed, fact should be so stated above. .




